
Washington State Department of Agriculture
Commodity Inspection Division

Fruit and Vegetable Inspection Program

FEDERAL - STATE SHIPPING POINT INSPECTION SERVICE

REQUEST FOR INSPECTION
ON FRUIT FOR DOMESTIC OR EXPORT SHIPMENT

DATE DELIVER CERTIFICATE TO:

APPLICANT ADDRESS

SHIPPER ADDRESS

CHARGE CERTIFICATE TO: CAR, TRUCK, STATE LOT NO. DESTINATION

BRAND(S) ORIGIN VESSEL

❏WASHINGTON ❏OTHER

TYPE OF CERTIFICATE: ❏ EXPORT ❏ DOMESTIC ❏ CONDITION

U.S. CONDITION STANDARDS: ❏ YES ❏ NO ❏ FEDERAL 294

TYPE OF SANITARY: ❏ STATE PHYTO ❏ FEDERAL PHYTO COUNTRY: ______________________________

VARIETY GRADE
TYPE

OF
CONTAINER

NUMBER
OF

CONTAINERS

35 40 45 50 80 90 100 110 120 135 150 165 180 12-3’S

40 80 96 120 140 160 LOOSE

48 56 64 72 80 88 100 113 125 138 150 163 175 2-1/2 2-1/4

STENCIL: _________________________________________________________________________________________________________________

EXPORTER: _______________________________________________________________________________________________________________

CONSIGNEE: ______________________________________________________________________________________________________________

REMARKS: ________________________________________________________________________________________________________________

Signed: ___________________________________________________________________

PLEASE NOTE:  This request for inspection is to be handed to the inspector before inspection of the lot or load commences.  Your
assistance will help the inspector in reducing the possibility of error to a minimum.  All inspectors are instructed to request this form,
properly filled in, before starting inspection on any lot.  Your cooperation is solicited.
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FOR INSPECTOR USE ONLY

CROSS - REFERENCE CERTIFICATION

1

2

3

4

5

FOR QUALITY AND CONDITION REFER TO: Notesheet Number State Lot ID Number Notesheet Number State Lot ID Number

VERIFICATION

DATE: _______________________________

TIME: _______________________________

FEE SCHEDULE

_________ X 40 lbs.  = ____________  Lbs. __________ cwt. X .155 (Federal) = $ ____________

_________ X 44 lbs.  = ____________  Lbs. __________ cwt. X .145 (State) = $ ____________

_________ X 45 lbs.  = ____________  Lbs. __________ cwt. X .12 (Federal) = $ ____________

_________ X lbs.  = ____________  Lbs. __________ cwt. X .11 (State) = $ ____________

_________ X lbs.  = ____________  Lbs.

Total Pounds ____________________ TOTAL UNIT FEE  $ _____________

Total Pounds  :  100 = _____________  CWT.

HOURS WORKED / ADDITIONAL FEE

Regular / E.T. Hrs. _________ X 24.30 = $ ________________ PLI Charge (10% or $12.00 Minimum) $ ________________

O.T. Hrs. __________ X 8.72 = $ ________________ Mileage $ ________________

E.T. Hrs. __________ X 24.30 = $ ________________ Travel Time $ ________________

HOURLY RATE TOTAL $ ________________ TOTAL CERTIFICATION $ ________________

REMARKS: ______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________
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